
 MONTANA STATE HAIL INSURANCE PROGRAM 
 

REQUEST FOR INSURANCE ON PREVIOUSLY HAILED ON CROP 
 
                                                                County Revenue Office,                                       , Montana. 
 

 

I hereby request hail insurance on a partly damaged crop, which I am describing below with my estimate of 

the damage.  The storm occurred on the   day of     , 20 . 

 

 Field 

 No. 

 Acres in 

 Field 

 No. Acres 

 Damaged 

 Kind of Crop  Stage of 

 Growth 

 Section  TWP.  RNG.  Estimate of % 

 of Damage 

    1         

    2         

   3         

    4         

 

Briefly describe the nature of the damage: whether bruised, broken stems, or blown down by wind, etc.  Also 

provide any comments you feel are important regarding the storm and condition of the damaged crop.   

               

               

                

 

Montana Administrative Rule 4.4.317- REQUEST FOR INSURANCE ON HAIL DAMAGED GRAIN 

(1) A producer may request insurance for a crop that has already had hail damage if they comply with the 

following: 

(a) The request must be made on a form furnished by the department; 

(b) The form must be completed in full and signed; 

(c) The first loss may not have more than a 25% loss caused by hail; 

(d) No hail loss will be awarded on the crop until the fifth day after the previous damage. 

(e) The insured producer shall be charged the regular maximum rate for insurance on the sound portion of 

the crop remaining after the first damage, and if the crop should later be totally destroyed, the producer will 

be paid the full amount of insurance as shown in the policy.  (History:  Sec. 80-2-201 MCA; IMP, 80-2-201 

and 80-2-203 MCA; NEW, 1988 MAR p. 267, Eff. 2/12/88.) 

 

In making this request for hail insurance on a crop that has been damaged by hail, I hereby state my belief 

the hail loss sustained is less than 25%.  I also understand and have complied with the above stipulations. 

 

Signed this   day of     , 20___ 

 

Applicant         

Address         

City       State    Zip    

 

PLEASE ATTACH THIS FORM TO A COMPLETED HAIL INSURANCE POLICY 

 
Madd/hail/forms/hailed on crop form 


